MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—'63400211?
T o e e 2 87 _yiney e oo o SBOR Y e R T

DO NOT WRITE . SSeme———
ON THIS STUB AMENDED ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before

a. COUNTY J as Per . a. ‘STATEB{i ss ourib. COUNTY Jas per acﬁ’!jﬁ_ssion)

b. cg:r (}f ‘Gutsida corporate limits, giva TOWNSHIP only) Length of stay in tb ¢, CITY : Inside Limits
rown Carthage Life own  Cart hage Yesff] Ne ]

¢. FULL NAME OF {!f NOT in haspital, give location) Ingige Limita d. STREET (if cutside, give location) Reside on Farm

hetnion McCune Brooks HoSp. |v&o wen ADDRESS €45 W. Chesnut ver O No (T -

V5 300
Rev. 4/59

b #4917

BATE AMENDED

3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year

[Type or print) OF
Rlchard Mark Palone vAM  January 3, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Mever MarriedXa] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Male Wnite Widowed [ Divorced O | 527 =1981 1 Mopf-s gvs Hours | Min.
10a. usum. OCCUPATION (Give kind of work dona | 166, KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
I ) _Eiof working life, even if rehrad) Car‘thage , Missouri USA
13a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Palone Denna Betebenner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

Address
(Yulﬂla or unknéwn)l (If yes, give war or dates of serv I'Ir . &. Igrs Richard %al one
Hae Chesnut, Garthao-e! Mo,
18. CAUSE OF DEATH (Enter only one cause per line v INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ; Sron L2 A

DOCUMENT

which gave rise to
above cause (a)
stating the under-

Condlitions, If any,} DUE 7O {b)
lying causa last

OUE TO {c)

PART 1. OTHER SIGHIFICANY CONDITIONS CONTRIBUTING TO DEATH but not reioted to the Terminal PART 1. 1f  deceased was _famale  waes
disaase condition given in PART | (a) there & pregnancy in last 90 deys

ID Yes I O Ne l 0 Unknown:
19, .WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART { or PART-|1.of jtem 18.),

PERFORMED?, n] O L
YES[1 NO ST

Toc.TIME OF  Houl  Month, Day, Tear |
INJURY a.m.
p.em.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. AT WORK 3. farm, factory, sirest, office bldg., etc)
NOT. WHILE AT WORK [

. 1 attended the d d from ﬁ‘” MML—“M:I last saw hilm alive on_-g_géLL—

10: OOA_.m on the date.stated ibm?e, and to the best of my knowledge, from the couses stated.

"(Degree or titla] 22b. ADDRESS Z2c. DATE SIGNED
M.D 221 W, 4th Garthage,Mo. [1-3-62

23a 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) . {State)

AT T8 63 | Sviends Cemeteny | Punceld, To.

24, FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. W 5 SIG
Johnston-Simpson, Webb City,Ma, /-%-¢J M#

{Licented Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
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BY AFFIDAVIT OF

ITEM:NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - A - '
Student. Signed 72 £

Signature of Student Embalmer
Licensed Embalmer No.ﬁjﬂz)/

) . . re
. - P. O. AddressM@MO
. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
g with the above constitutes grounds for revocation of license).

‘ if embalmed by a STUDENT, he also shall sign in hi$ OWN handwriting.
If this body is not embaimed, fact should be so stated above.




